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Abstract
The art of caring is foundational to the nursing profession, but too often nurses prioritize
care for others above care for themselves. Nurse self-care and peer care are integral in the
creation of a unit culture of care. This project introduces a new nursing practice model
based on fean Watson's caring theory and Caritas Processes to guide staff nurses on an
obstetrical unit in creating a culture of care for self and peers. The practice model relies on
nurse courage, intentional collaboration, and creativity to uniquely integrate the Caritas
Processes into professional practice. This progression fosters the emergence of holistic
self-care, peer care, and, ultimately, a new culture of care.
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Chapter One
The nursing profession emerged out of a passion for caring. Originally written in
1859, Florence Nightingale's (1992J work, Notes an Nursing: Whatitis, andWhatitis Not,
described how mindful nurses could best care for their patients. Although the healthcare
environment has changed significantly since the 1800's, caring continues to be inextricably
linked to the art and science of nursing [Morse, Solberg, Neander, Bottorff,. & Johnson,
1990; Leininger, Lg8l-; Watson, 19BBJ. Benner, Tanner, & Chesla [1996J definedcare as
"...the alleviation of vulnerability; the promotion of growth and health; the facilitation of
comfort, dignity, or a good and peaceful death; mutual realization; and the preservation
and extension of human possibilities in a person, a community, a family or a tradltion" [p.
233). Many nurses are drawn to the nursing profession by an intrinsic desire to provide
this purposeful care for people in need. A growing body of knowledge documents the vital
importance of quality nursing care to patient health and well-being flnstitute of Medicine,
2004). Evidence-based research and theory describe how to provide holistic, quality care
to patients (Marriner-Tomey & Alligood,2006; Smeltzer, Bare, Hinckle, & Cheever, 201-0J.
Hospital leaders and peers orient, coach, and mentor new nurses on how to offer efficient
and effective patient-centered care. Indeed, society focuses a great deal of attention on care
of patients and families while there is less emphasis placed on nurses caring for themselves
and each other. Initially energetic and inspired, nurses are eager to deliver skilled,
scientifically grounded care. Over time, learned self-neglect and lack of adequate peer
support can result in stressed, over-worked, and isolated nurses providing neither the high
qualify, professional care the public demands nor the intimate, authentic care patients truly
desire and deserve.
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According to a 2004 Ql2 Gallup Survey measuring employee engagement, many
registered nurses did not feel they had the necessary resources or support to do their jobs.
Compared to other hospital employees, registered nurses were more likely to believe their
opinions were not valued, and their professional successes were not recognized by peers
and leaders [Blizzard,2005J. This lack of recognition, combined with the widespread
strains of budget cuts, nurse shortages, higher patient acuity, and fast-paced technology
can have a detrimental impact on individuals and healthcare teams flautizi, Laschinger &
Ravazzolo, 2009; Manojlovich, 2007). Research shows chronic occupational stressors
negatively affect nurses by increasing staff nurse absenteeism, turnover, poor health, and
burnout (McVicar,2003; Peery,20L0; Schaufeli & Enzmann, 1998). Physically and
psychologically taxing circumstances can make it easy for staff nurses to blame a
dysfunctional unit solely on administration or nursing leadership. This does little to
improve team morale and only weakens team collaboration and collective strength. How
can staff nurses on a busy obstetrical care unit take ownership of their profession and
create a unique culture of care for themselves?
Every area of a hospital embodies distinct characteristics and staff dynamics. Some
units encourage questions and teamwork while others expect independence and stoicism.
Two hospital units may have identical layouts, procedures, and protocols yet embody
completely divergent ways of caring. These ingrained beliefs, standards, and norms form a
unit's culture [O'Conn or,2002]. Hence, true culture change necessitates more than a
simple policy change or management mandate. Long-term cultural transformation
requires nurse courage, collaboration, and creativity. By returning to the roots of the
nursing profession and rediscovering the art of caring as it pertains to self and peers, staff
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nurses can become role models, advisors, supporters, givers, and receivers of authentic
care. In this way, staff nurses become vested transformational leaders in the formation of
their own caring culture. A unit environment valuing care of self and peers as well as
patients mitigates negative stress by supporting the holistic health of individuals and the
well-being of the team.
Purpose of the Project
The purpose of this project is to create a culture of care on an obstetrical unit that
fosters nurse self-care and peer care. The culture of care model envisioned in this project is
based on Watson's [2008) caring theory and Caritas Processes. This foundation provides
the framework for a unique environment that supports both individual and team health by
cultivating nurse courage, intentional co[[aboration, and creativity in implementing the art
and science of authentic caring.
Significance for Nursing
The primary beneficiaries of this project are staff nurses of an urban obstetrical unit.
Enhancing self-care and peer care has evidence-based benefits for nurses. Research
indicates that nurses want to work in cohesive, supportive environments [Wieck, Dols, &
Northam, 2009). Social support has been linked to reduced job stress [Almendra,20].0;
Wieck et al., 2009J. In addition, nurse empowerment has been shown to decrease
perceived stress and increase job satisfaction and retention [Lautizi et al., 2009; Zurmehly,
Fitzpatrick, & Martin, 2009J. The project encourages nurses to take ownership of their
environments and professional well-being. By actively participating in the implementation
of this project, staff nurses find the courage to use creativity and collaboration to better
care for themselves and their peers. As more nurses start to incorporate aspects of this
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model into their practices, a culture of care will begin to take root and grow. A caring
culture dissipates long-held pessimism and anger caused by years of neglect, negativity,
and caregiver fatigue. Renewed passion, enthusiasm, and hope for the nursing profession
create the possibilify for more caring moments among nurses.
Several groups, in addition to staff nurses, will benefit from this project, including
patients, family members, formal nurse leaders, and health professionals in the larger
organization, Research shows that workers who feel cared for and supported are more
willing and capable of offering quality care to patients [Longo,2009, Al-Hussami, 2009). A
healthy and productive nursing workforce provides superior patient care [Kane,
Shamliyan, Mueller, Duval, & Wilt, 2007). Caring nursing behaviors perceived by patients
positively affect patient satisfaction [Dingman, Williams, Fosbinder, & Warnich 1,999;
Williams, 1997). Peer and leader caring increases nurse retention rates and decreases use
of sick time, ultimately saving institutions money and potentially improving hospital
reputations in the communily (Longo,2009; Duffield, Roche, Blay, & Stasa,2011; Davey,
Cummings, Newburn-Cook & Lo, 2009J. Empowered employees improve an organization's
effectiveness [Zurmehly, et al., 2009; Kanter, 1993].
The primary health inequity this project addresses is the lack of adequate self and
peer care among nurses working in hospitals today. A current healthcare environment
focusing heavily on research, quality control, and the patient's experience leaves relatively
little time and resources to support and educate nurses in self-care and peer care.
Overlooking care for the caregiver can lead to chronic illness, burn-out, and animosity
among nurses (Forte, L997; Gardner, L992; |ohnson , L994). This health inequity may
indirectly contribute to the growing national nursing shortage. Pellico, Djukic, Kovner and
I
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Brewer [2010) identified multiple stresses of hospital nursing coupled with the lack of peer
and leader support as the primary cause of an 1B%-50% first year turnover rate among
newly graduated registered nurses. Eliminating all work-related stress is neither possible
nor desirable, since a healthy amount of tension is necessary to instigate progress and
change [McVicar, 2003J. However, a unit culture based on respect, trust, and authentic
caring for self and peers as well as patients mitigates negative stress by supporting the
holistic health of individuals and the team.
This project contributes to nursing practice and knowledge by creating a new
nursing model incorporating Watson's caring theory [19BBJ. [t is inspired by her belief
that authentic healing and caring originate in one's soul and that caring begets caring
(Watson, 2005). The projected practice model provides a simple framework to guide
nurses through Watson's [2008] Caritas Processes but, unlike traditional teaching methods
like lectures or learning modules, full implementation of the model necessitates honest
self-reflection and active participation from an entire team of nurses. All Caritas-inspired
interventions are created and agreed upon by formal leaders and staff nurses. The model
acts as a guide but this project is at its core a nurse-led initiative.
Description of Nursing Theory
Nurse theorist fean Watson [1988; 2008J emphasized the profound significance of
intrapersonal and interpersonal care in her caring theory. She acknowledged the
importance of science and medicine in nursing but stressed that the heart of the nursing
profession lies in caring, not curing. Her l-0 Caritas Processes, listed below, describe how
to integrate authentic caring into the relationship with self and others.
1". Embrace altruistic values and practice loving kindness with self and others.
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2. Instill faith and hope and honor others.
3. Be sensitive to self and others by nurturing individual beliefs and practices.
4. Develop helping - trusting- caring relationships.
5. Promote and accept positive and negative feelings as you authentically listen to
another's story.
6. Use creative scientific problem-solving methods for caring decision making.
7 . Share teaching and learning that addresses individual needs and comprehension
styles.
B. Create a healing environment for the physical and spiritual self which respects
human dignity.
9. Assist with basic physical, emotional, and spiritual human needs.
10. Be open to mystery and allow miracles to enter caring encounters [Watson, 2008, p.
3U
All of the Caritas Processes are valuable for staff and leaders to utilize in support of a caring
culture. The Processes form the foundation for a new nursing practice model used in this
project.
Summary
Authentic caring in a hospital unit manifests itself in a nurse's ability to nurture self,
develop healthy relationships with co-workers and leaders, and spread loving kindness to
patients and families. These skills promote the well-being of individuals as well as the
health of a unit culture. The literature review in Chapter 2 includes an overview of
research on nurse self-care and peer care and the importance of courage, intentional
collaboration, and creativity in creating a culture of care in the various settings where care
Augsburg Coltege Library
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is delivered. The evidence in the literature more specifically supports the nursing practice
model designed in this project based on Watson's [19BBJ philosophy and science, and it
affirms the critical role of nurses in creating an authentic culture of care on an obstetrical
unit.
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Chapter Two
Review of Relevant Literature
A survey conducted in 2005 noted that 42o/o of nurses identified "work" as the most
stressful aspect of their lives [Letvak, 2008J. Indeed, the work of nurses can be demanding.
Rotating shifts, limited meal breaks, long work hours, heavy patient loads, frequent
understaffing, and limited managerial support can make hospital nursing physically,
mentally, and emotionally draining. Research links the persistent stress caused by many of
these environmental factors to acute and chronic health problems which can negatively
affect productivity, error rates, and nurse morale (Chan ,2009; Scott, Hofmeister, Rogness,
& Rogers,20L0; Ricci, Stewart, Chee, Leotta, Foley& Hochberg,2006; Jacob,2006; Letvak,
Ruhm, & Lane, 20L1; Kane, Shamliyan, Mueller, Duval &Wilt, 2007;Allen,2008; Gartner,
Nieuwenhuijsen, van Dijk, & Sluiter, 2010J.
A study utilizing focus groups documented that nurses were keenly aware of the
impact their personal health had on patients and coworkers [Lervak et a[, 201U. These
nurses acknowledged that ailments such as chronic pain or depression impeded memory,
efficiency, judgment, and reaction time. At times, quality of patient care and coworker
relationships suffered because of these lapses in proficiency. Yet compromised nurses also
described reluctance to use sick time or change jobs because of loyalry to their patients and
coworkers or financial constraints. This stressful cycle can result in nurses unable to care
for the physical and psychological needs of self, peers, or patients. Watson [2005) wrote,
"...authentic compassionate human service cannot be based on self-sacrifice because that
Wpe of service is detrimental to the one who is served as well as the one doing the
service" [p.12 1J. Long-term solutions to the persistent lack of self and peer care in today's
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nursing environment must include a holistic acceptance and nurturing of self and peers.
Watson [2005] went on to say, "[t is when we are able to be more mindful, more open and
loving toward self that we are motivated more deeply to express our love, gratitude,
compassion toward others outside our self' [p. 121-J. The following literature review
provides an overview of research related to self-care and reflection, peer care, and the
critical role of nurses in creating a caring culture in their work settings.
Self-care and Self-reflection
The stressful nature of hospital nursing and its impact on nurses, patients, and
organizations is we[[ documented; however, interventions to alleviate nurse stress have
had mixed results. A 2003 literature review of workplace stress in nursing suggested
interventions to decrease work strain like changes in leadership/management styles,
monetary compensation, or organizational structure had variable long-term success
[McVicar, 2003J. Nurses' unique perceptions of stress and a constantly evolving, complex
healthcare environment demand a more subjective approach to alleviating workplace
stress-possibly focusing on personalized coping strategies and stress-management
techniques [McVicar, 2003; Rochefort & Clarke, 2010). Self-reflection is one method of
identifying individualized holistic health strategies. Multiple articles mention the practice
of self-reflection as a tool for nurses to use in the creation of a caring and healing work
environment for themselves and others fPipe & Bortz,2009; Watson, 2005; Authier,2004;
Lauterbach & Becker, L996; Gustafsson & Fagerberg, 2004J. This reflective practice
involves isolating a specific situation or interaction and looking at it in unique ways and
from various perspectives [Lauterbach & Becker, 1-996). It can be done either informally or
formally, in solitude or in a group. Self-reflection helps nurses creativety think about how
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best to care for themselves and how this self-care affects the entire unit. Using a water
bottle to assure adequate hydration throughout a shift, stepping outside for 5 minutes
during a dinner breah and packing easy to eat, on-the-go snacks are some examples of
intentional actions that might support the physical and mental health of an individual.
Maintaining a work-life balance, nurturing the soul through pursuing passions, and staying
true to core values are choices that may enhance spiritual and psychological well-being. By
discovering personalized coping mechanisms, nurses become strong advocates for their
own health.
Although self-reflection and the resulting lifesryle changes might seem trivial, the
impact on self and others can be significant. Literature shows that self-reflective practices
naturally guide nurses toward greater understanding, acceptance, respect, and trust of self
and others [Lauterbach & Becker, Lg96). Lauterbach and Becker [1996) wrote in Caring
for Self: Becoming a Self-Reflective Nurse, "The transformation involved in a single nurse
caring for self seems to transcend self and becomes a transformation of a community of
nurses, united through common interest and need in caring for each other as well as for
humanity" [p. 68).
ln Authentic Leaders Creating Healthy Work Environments for Nursing Practice,
Maria Shirey [2006J depicted transformational leaders as people who are "anchored by
thelr own deep sense of self and know where they stand on important issues, values, and
beliefs" (p.26L). Personal acknowledgement and acceptance of thoughts, feelings, and
needs can enhance care of self and prepare any nurse to become a courageous and
transformational leader of care. In this way, self-reflection and self-care are tremendously
strengthening.
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Peer Care
The nursing profession is, by nature and necessity, collaborative. Positive work
relationships have well-documented benefits for nurses, patients, and organizations
[Dackert,Z010; Mclennan, 2005; Buerhaus, DesRoches, Donelan, & Hess, 2009J. A
perceived supportive team climate increases nurse well-being and decreases stress
reactions [Dackert,20t0]. A self-report survey in one institution found that one third of
nurse respondents considered "colleagues" the best aspect of their workplace [Mclennan,
2005J. The 2008 National Survey of Registered Nurses reported that nurses felt more
respected by other nurses than by doctors or managers [Buerhaus et al., 2009J. A majority
of nurses in another study reported the most desired employment benefit was a work
environment described as "cohesive...workingwith people who hetp you, share the work,
and pull together as a team" (Wieck et al., 2009,p. 176). A study of Taiwanese nurses
found that workplace social support decreased nurses' intentions to leave the organization
(Chiu, Chung Wu, & Ho, 2009). In a study seeking to define Watson's concept of caritas,
researchers found nurses who most enjoyed co-worker relationships more tikely to be
considered "caring" by their patients [Perslry, Nelson, Watson, & Bent, 2008J. A correlation
study of nurse caring Burston & Stichler [2010J conducted, examined the relationship
between work environment and nurse caring. The authors introduced a new theoretical
model based on Maslow's Hierarchy of Needs and Watson's Caritas Processes. Results
showed that opportunities for social interaction among nurses positively influenced nurse
caring at the bedside. These studies clarify the importance of having supportive and caring
coworkers. Healthy peer relationships and collaboration positively impact nurse health
and job satisfaction as well as quality of patient care.
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Culture of Care
Research shows commonalities among units with high nurse morale include clear
communication among staff and leadership, high staff nurse participation in unit decisions,
and underlying mutual trust and respect (McVicar,2003; Stordeur, D'Hoore, &
Vandenberghe, 2001; Uhrenfeldt & Hall, 2009J. Positive, supportive, and respectful work
relationships and environments enable nurses to better handle workplace pressures,
improve nurse job satisfaction rates, and increase nurses' intent to stay in the profession
[Longo, 2009J. Formal nurse leaders can have a significant impact on this aspect of unit
culture. Quality nurse-leader relationships are linked to positive, caring, and safe unit
environments [Squires, Tourangeau, Laschinger, & Doran, 2010). Distant, dictatorial, or
pessimistic managers negatively impact unit culture [Rosengren, Athlin, & Segesten ,2007;
Rouse, 2009J. Maybe because of this, nurses are quick to blame unit dysfunctions on
management [Mclennan, 2005J. However, staff nurses, like formal leadership, can have
either a positive or negative impact on unit culture, and all staff members have individual
and team responsibilities for changing and maintaining a unit's culture fSquires et al.,
2010; Wong Laschinger, & Cummings,20L0; Duffiel et al., 20LL; Longo,2009; Rosengren,
et al., 2007; Rouse,2009J. The caring potential of an individual with a commitmentto
holistic self-care and peer care cannot be overestimated. Watson [2005J wrote, "For every
person we touch with compassionate caring action, we are influencing humankind, in that
caring begets caring and is carried forth into the future by radiating actions into the
universe" [p. LZL).
Fasnacht [2003J wrote, "Creativity occurs in the presence of intrinsic motivation
and a nurturing environment" [p. 195]. Although there is limited quantitative nursing
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research on the benefits of creativity in bedside nursing, literature does show that enlisting
nurses' participation and creativity to solve unit difficulties or to improve qualiry of care
breeds trust, respect, and loyalry between nurse and leader (Bamford-Wade & Moss, 2010J.
Creative thinking stimulates growth, challenges norms, and enriches the work of nurses.
An atmosphere that empowers nurses, encourages collaboration, and nurtures creativity
defines a true culture of care.
Research Gaps
Although there is a large amount of research on factors impacting nurse health and
workplace environment, many suggestions to enhance nurse self-care, peer care and a
culture of care remain untested or lack substantial proof of long-term effectiveness.
Additional studies looking at specific nurse-led initiatives to enhance nurse self-care, self-
reflection, and peer care within hospital units are required to expand and validate this
research base.
While reflective journaling is used extensively in undergraduate nursing education
and the value of this practice is well documented, research on the use and benefits of self-
reflection among practicing nurses is limited. This topic presents a clear opportunity for
further research as well.
The complex challenges of today's healthcare climate demand ingenuity and
imagination. With their unique perspectives on patient care, resource allocation, and the
hospital environment, nurses represent a rich source of insights and ideas to improve
hospital efficiency, effectiveness, and care. More research on the benefits of fostering
creativity among nurses would reinforce the value of thinking innovatively.
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Summary
A culture of care originates within and among nurses. Diligent self-reflection and
care leads to enhanced peer and patient caring. This cycle of caring improves individual,
peer, patient, and organization health and satisfaction. Watson's (2008) caring theory and
Caritas Processes provide a theoretical framework and guidelines for the continuous
process of discovery and renewal. Courage, intentional collaboration, and creativity are
tools that contribute to successful and enduring cultural change within care settings. As
nurses' roles and responsibilities become increasingly complex, it is helpful to remember
the path toward caring,
"...does not require perfection; it involves beingand becoming more human, more
humane, more open more willing to accept the positive and negative realities of
humanity with loving-kindness and equanimity, without blame or condemnation
butwith an open heartthatunites us human to human" [Watson,2005, p.121].
What follows is a model to guide nurses in their personal and collective journeys toward
creating a culture of care on an acute obstetrical care unit.
19
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Chapter Three
Development of Practice Model
A strong tree has deep roots, a thick trunk, sturdy branches, and lush leaves. Each of
these elements plays a critical role in that tree's sustained health and survival. The project
model depicted in Figure 3.1 uses a tree to symbolize the foundational components of a
culture of care within an acute care setting. It is designed for staff nurses to use in the
discovery of holistic self-care, peer care, and unit-based cultural transformation. It
encourages courage, intentional collaboration, and creativity as nurses practice the art and
science of authentic caring. Watson's [2008J Caritas Processes form the foundation for this
theory-based practice model. Like a tree, the culture of a unit is constantly changing,
growing, and adapting to the environment. The Caritas Processes flow throughout the
roots, trunh branches and fruit.
Introduction of Practice Model
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As seen in the Culture of Care Model (FiS. 3.1], the tree roots represent self-care.
Each of Watson's (2008J Caritas Processes necessitate that equal care be given to self and
others. Comparable to a tree with shallow, stringy roots, a hospital unit filled with sickly,
tired, and disgruntled nurses affects the growth and success of the hospital unit and the
entire organization. The tree trunk symbolizes peer care. Like a thick trunk, strong
teamwork and positive social interactions with coworkers offer valuable support. Peer
care helps the unit adapt and adjust to unforeseen stressors-similar to a tree growing
solid and tall, able to withstand wind and rain. The branches, leaves, and fruit in the model
are a visible outcome of a healthy root system and trunk. A caring culture emerges from
consistent self-care and peer care. These parts of a tree provide shade, shelter, food, and
beauty. Healthy and supported nurses are, as Watson [2008) proposed, capable of
becoming a healing environment. Like a tree bursting with delicious red apples, this type
of therapeutic and nourishing culture is ripe with miracles. No tree exists in a vacuum.
Adequate water, rich soi[, and sun all help a tree mature and flourish. A watering can
symbolizes tools that facilitate the transformation of a culture. Fostering courage,
nurturing creativity, and encouraging intentional collaboration help a culture of care thrive
Inspiration for this project and model originated from a work environment lacking
cohesive and trusted leadership, low nurse morale, and positive teamwork. Such an
unhealthy atmosphere could be symbolized by a wilting, skinny tree. [t lacks sufficient
roots to find water and nutrients, thus the trunk is thin and fragile. No leaves grace the
shriveled branches, and each gust of wind carries the threat of collapse. Complaining does
little to solve unit problems and ultimately destroys staff courage, creativity, and
collaboration. Watson's [2008) caring theory offers a stark shift in consciousness. lnstead
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of assuming the role of victim, Watson asks nurses to bravely rediscover the profession and
actually become a caring, healing environment for themselves and others. She challenges
nurses to ask "How can I use my heart-centered awareness, my consciousness, my Being,
my presence, my voice, my touch, my face, my hands for healing" (p.9\? Using Watson's
[2008) Caritas Processes as a guide, the Culture of Care Model illustrates a journey toward
a unit culture where a nurse's special ability to care for patients is also used to holistically
and uniquely care for themselves and peers.
Assumptions of the Model.
Assumptions of this model, based on Watson's [1988, 2008J caring theory, Caritas
Processes, and research, include:
I Caring is integral to both the art and science of the nursing profession.
I A strong foundation in care of self supports all other aspects of a caring culture.
I A culture of care improves nurse, patient, famity, leader, and organizational
satisfaction, safety, and quality of care.
I Improved self and peer care increases the possibility of caring moments and
miracles among nurses and with patients.
r Nurse courage, collaboration, and creativity enrich the workplace environment.
I Nurses and nurse leaders will be intrigued by this new model of caring and
motivated to incorporate Watson's [2008) Caritas Processes into daily practice.
Context of the Model.
The context within which the model is situated is an urban, acute care hospital unit
staffed by nurses experiencing multiple stressors related to transitional leadership, a
chronic nursing shortage, and major unit structural changes. The unit lacks a current
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nursing theory guiding practice and transformational leadership. The differences between
current unit culture and the characteristics of a culture of care proposed in this project are
illustrated below fFigure 3.2).
Figure 3.2: Comparison of Current Culture and Proposed Culture of Care
Theoretical Support
Watson's caring theory (1988) and caring science [2008J support this practice
model in multiple ways. The Caritas Processes [2008] are integral to all facets of the
model. Both the model and Watson [2008) value the tremendous importance of self and
peer care in the creation of a culture of care. Like the model, Watson's caring theory
empowers the nurse to take ownership of individual practice and profession. The model
and Watson's theory both assume miracles and "caring moments" are significant and
valuable occurrences that become more common within a caring cultural context.
Current Culture
I Independent
I Distrust in peers and leaders
I Self and peer neglect of physical,
mental, psychological needs
I Focus on patient and family










Trust in peers and leaders
Holistic care of self and peers
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Implementation
The first step in implementation of this project is to gather baseline quantitative and
qualitative data. A preliminary on-line survey collecting anonymous information on nurse
perceived unit culture, caring by peers and leaders, and knowledge of self-care and peer
care strategies is helpful to clearly identify knowledge gaps and to use later in evaluating
the effectiveness of interventions. After this initial assessment is complete, the next step is
to gather nurses and leaders together to create a shared vision for the unit. Nurses and
leaders will be asked to contemplate questions such as: "What type of culture do we want
for our unit?" and "How do we heal and take better care of ourselves and each other?" A
discussion based on questions like this will help unit nurses focus on the future instead of
past failures. During the meetings, participants will receive a brief overview of the Culture
of Care Model and Watson's (2008) Caritas Processes. This instruction will include support
for a shared language-defining words like cfrre, culture, and rn tentionality. Using the
model as a guide to concentrate on just one or two Caritas Processes at each meeting,
nurses can then ask themselves "How do we, as a unit, want to put this into practice?"
Some possible ideas include prioritizing meal breaks, conducting short debriefings after
significant patient events, and acknowledging "caring moments" between nurses in the
quarterly unit newsletter. Staff nurse reflection of what constitutes authentic caring for
self and others guides this creative process. Each quarterly staff meeting will concentrate
on just one or two more Caritas Processes to prevent oversaturation of information.
Nurses will vote on which interventions they want to intentionally incorporate into daily
practice until the next meeting. A large poster in the staff break room will remind nurses of
the current Caritas intervention and plot the progression through all 1.0 Caritas Processes
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using an enlarged image of the Culture of Care Model. A post-intervention on-line survey
identical to the pre-intervention survey will be administered to staff after they have
completed focus on all 10 Caritas Processes.
Summary
A robust tree with a strong trunk, roots, and branches can withstand drought,
floods, and strong winds. It offers shelter, shade, and beauty to the world around it.
Adequate sun, rain, and nutrient-rich soil help the tree grow. Research shows that a unit of
nurses with a shared vision of intentional self-care and peer care is better equipped to
meet the challenges of today's complex nursing environment and adapt to changes
[Dackert, 20]-0J. This group also has the potential to provide the highest quality care to
patients and families (Rochefort & Clarke, 20L0). Using Watson's [2008) Caritas Processes
as a guide, this project illustrates a journey toward the design and creation of a culture of
care that fully engages nurses' potential to care for self and others. As Watson [2005)
wrote, "For every person we touch with compassionate caring action, we are influencing
humankind, in that caring begets caring and is carried forth into the future by radiating
actions into the universe" [p. 121].
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Chapter Four
Evaluation
The primary evaluation tool in this proposed project is an on-line staff survey
administered prior to introduction of the Culture of Care Model and then again after full
integration of the model is complete. The survey will contain statements aimed at
evaluating staff familiarity with self-care strategies, perceptions of peer care, leader care,
courage, creativity, collaboration, and knowledge of what constitutes a culture of care.
Nurses will respond to 10 survey statements using a numerical scale with "l-" meaning "l
totally disagree with this statement" and "5" meaning "[ totally agree with this statement."
Some examples of statements are "l feel cared for by my peers," "My actions and attitude at
work impact unit culture," and "Creativity enhances my work environment." The average
score for each question will be determined so that the cumulative difference between the
pre and post surveys will be quantifiable. There will also be an area at the end of the
survey for "additional comments" in order to capture qualitative data.
Criteria for Evaluation of Outcomes
Even though all nurses will receive similar education on the Culture of Care Model
and Watson's [2008J Caritas Processes, each nurse will process, internalize, and use this
knowledge uniquely. The evaluation survey can only measure subjective perceptions of
knowledge, stress, caring, and so forth. Using the same survey for pre and post evaluation
is one way to focus less on the numerical scores and more on the collective change between
the two surveys. The gradual incorporation of the Culture of Care Model and Watson's
[2008J Caritas Processes into unit culture could take ayear or more. Although there will
be inevitable staff and/or structural changes within that time that could influence post
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intervention survey responses, the average variation in answers between the two surveys
will show if there has been a general change in staff knowledge and perceptions of self-
care, peer care, and a caring culture. These data can then support assumptions about the
efficacy of using the Culture of Care Model and Watson's [2008J Caritas Processes to
enhance the culture of care on an obstetrical care unit.
Secondary tools that could be used to evaluate project impact include unit nurse
retention rates and patient satisfaction scores before and after project implementation.
These statistics are already gathered on a quarterly basis and compared to organizational
and national benchmarks. Although improving these statistics is not the project's primary
goal, it would be interesting to see if there is a "trickle down" effect, as research links
healthy work environments to improved nurse and patient satisfaction fDackert, 2010;
Hayes, Bonner, & Pryor, 2010).
Analysis and Critical Reflection
Enhancing the culture of care on a unit plagued by negativity, low morale, and chaos
is not simply a desire but a need. Like most unit changes, long-term success of this project
will depend on staff nurses' and leaders' internalization of Watson's philosophy of care and
consistent use of the Culture of Care Model. Encouraging nurses and leaders to identiftr
what a caring culture means to them and how they can uniquely attain that vision on the
unit helps to meet this challenge by including staff in the creative evolution of the project.
This gives them the freedom to make the changes they want to see.
Summary
A culture of care originates within each individual. Jean Watson [2005) writes, "lt is
when we are able to be more mindful, more open and loving toward self that we are
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motivated more deeply to express our love, gratitude, compassion toward others outside
our self' [p. 121J. Nurse incorporation of self-care and peer care into patient-centered care
practices creates an enhanced healing environment for all individuals.
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Chapter 5
Discussion
Implications for Nursing Practice and Nursing Leadership
Over the last century, nurses have embraced the science of patient care-honing
their technical skills and expanding their scope of practice. The Culture of Care Model, like
Watson's caring theory [1988; 2008], attempts to reconnect nursing science to the art of
nursing. By creating a nursing unit environment that supports the holistic health of all
individuals, nurses will feel supported in this melding of head and heart as it relates to self,
peers, and patients.
The formal nurse leader's role in supporting a culture of care is no less important
than that of the staff nurse. As Story and Butts [20L0) asserted, "Caring adds humanness to
the learning experiences, limiting the cold, authoritative atmosphere that suppresses the
authentic learning that enriches everyone" [p. 291). Nurses want to know their leaders
care about them. Attributes of a transformational leader reflect characteristics of a culture
of care-supportive, collaborative, courageous, and creative (Skakon, Nielsen, Borg &
Guzman, 2010J. If formal unlt leaders can learn about and commit to this model alongside
staff nurses there is the potential for even greater cultural impact. All aspects of the
Culture of Care Model are pertinent to formal nurse leaders as, they too, need to care for
themselves and their peers.
Implications for Decreasing Health Inequities
Full integration of the Culture of Care Model into unit philosophy has the potential
to increase staff nurse desire and ability to care for self and peers. The daily stress of
working on a busy, high-acuity obstetrical unit is lessened with the use of personalized self-
CREATING A CULTURE OF CARE ON AN ACUTE OBSTETRICAL CARE UNIT 30
care and peer care techniques. A more supportive and healthy environment may decrease
care-giver fatigue, illness, and burn-out. The model necessitates that nurses use creativity
and collaboration in its implementation. This builds unit participation, ownership, and
teamwork. A caring unit culture creates a healing environment for nurses, patients,
families, and leaders.
Next Steps
Sustained success and expansion of The Culture of Care Model depends on the value
nurses and the organization attribute to it. If implementation of the model increases
nurses' perceptions of unit ownership, courage, and care, staff will realize the worth of
further participation in its evolution. If formal leaders see increased nurse retention rates,
decreased use of sick time, or improved patient satisfaction scores in their quarterly
statistics they may be more willing to invest time and money into project expansion. If this
is the case, the project could easily be extended by reexamining the L0 Caritas Processes in
reference to the nurse-patient or nurse-leader relationships. The Caring Model could also
be used on other hospital units because of its simplicity and ability to be personalized by
the target audience.
Watson's work extends far beyond the subjects addressed in this paper. She has
also written extensively on topics such as care in leadership, the significance of
intentionality, presence, and spirituatity fWatson, L999; Watson, 2005). Many hospitals
around the country use her teachings to guide their practices. If initial introduction of
Watson's [1988) caring theory through the Culture of Care Model is successful, a next step
might be to formally recognize her as the guiding nurse theorist on the unit.
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Insights
The focus of this project has evolved significantly from its humble beginnings more
than a year ago. I initially wanted to dedicate my study efforts on the formal nurse leader's
role in impacting unit culture. Practicing in a unit environment my peers routinely referred
to as "toxic," I felt compelled to find the root cause of such an un-caring atmosphere. The
easiest and most logical scapegoat was our nursing managemen! they didn't understand
ourwork;theydidn'tincludeusinunitdecisions;theydidn'tcareaboutus. Thispityparty
lasted several months until my professors kindly pointed out that I was not [am notJ in a
formal nurse leadership position and that the project must be something I could potentially
implement. At this point I realized that, by continuing to blame unit problems on
someone/something else, I was actually hindering the growth of my peers and myself. I
was not honoring the collective strength and influence of the nursing profession. This
turning point was initially daunting-discarding 6 months of work and starting over from
scratch, but quickly became incredibly exciting. In the Culture of Care Model [Fig. 3.lJ,
nurses manifest their own destinies. They become the creators, implementers, and
appraisers of their progress. This is how it was meant to be from the beginning.
Summary
As every culture is unique, a unit's journey toward a culture of care and the eventual
outcome will be distinct. Nurse theorist Jean Watson [2009J advised, "New horizons of
possibilities have to be explored to create space whereby compassionate, intentional,
heart-centered human caring can be practiced" [p.480]. New horizons reside in each one
of us. In order to discover these possibilities, we must delve into our souls and unleash our
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potential. A culture of care is the best starting point for such a challenging and audacious
journey. This culture can best be described in Watson's [L999J own words:
"We need a cosmology that is metaphysically grounded in a moral ontology of caring
and that embraces an epistemology open to multiple ways of being, knowing, and
doing. We need to seek and participate in the whole, even within a part; we need to
evoke new possibilities within the actualities we envision. With this postmodern
quantum reality, the world is not solid, real or independent from us, but exists in
limbo between the real and the possible" (p. L27).
32
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